Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ___ ¥~ 1~/ 4oet=ter

(1) (2) (3)

Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $5,010,581 3.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are filing to adopt the
NCCI changes in circular IL-2009-08.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

AMCO Insurance Company
Name of Company

Marie T. Safreed, State Filing Specialist
Official — Title

AUG 0 1 2010

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF.3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective J-1-/o e
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $12,151,928 2.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are filing to adopt the
NCCI changes in circular IL-2009-08 .

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Allied P&C Insurance Company

Name of Company

Marie T. Safreed, State Filing Specialist
Official — Title

FILE

AUG 0 1 2010

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Hlinois

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger

ILLINOIS SUMMARY SHEET

FORM RF-3

June 1, 2010
2) (3)
Annual Premium Percent

Volume (lllinois)* Change (+ or -)**

Commercial
3.  Liability Other Than Auto
4. Burglary and Theft
5." Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail -
15.  Workers Compensation $12,245,015 0.8%
16. Other :

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

for terrorism and catastrophe coverage only.

This filing is amending the rates.

*.

¥

Adjusted to reflect all prior rate changes

Changes in Company's premium level which will result from application of new rates.

STATE OF ILLINOIS

OF INSU
DE’PARTM TNGFIELD

SPRI

RANCE

The Charter Oak Fire Insurance Company

Name of Company

2nd Vice President

&’\ cial - Title
—on ED
b

JuN 6 1200

Tats!
N . : \\\CE

“iATE OF “"ik
DEF.w “ciGFlﬁLD “_LNO\-J



- Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 08-01-2010
(1) (2) : (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
- 11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $3,674,339. +.83%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopt NCCI revised loss costs dated effective January 1, 2010

Revising Company loss cost multipliers displayed on CWIC-LCM.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Continental Western Insurance Company

Name of Company

Sharon Winter, Statistical & Research Analyst

Official — Title

FIL}

AUG 0 1 2010

STATE OF ILL
DEPARTMENT OF IPEJNS?J'RBANCE
SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective &~1-/ 42 0
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)™*
~ 1. Automobile Liability Private
‘ Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $687,383 4.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are filing to adopt the
NCCI changes in circular 1L-2009-08..

“*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Depositors Insurance Company
Name of Company

Marie T. Safreed, State Filing Specialist
Official — Title

AUG 0 1 2019

STATE OF |,
DEPARTMENY pir LINOIS

SPRINGF!ELD. ILAI'.ISNUORIQNCE

F 540 UNIFORM INFORMATION SERVICES, INC.




Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective

(1) ~ (2)
) Annual Premium
Coverage Volume (lllinois)*

1. Automobile Liability
Private Passenger

June 1, 2010

(3)
Percent
Change (+ or -)**

Commercial

2. Automobile Physical Damage

Private Passenger

-0.4%

Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8.  Boiler and Machine '
9. Fire i JUN 0 1 20\0
10. Extended Coverage
11.  Inland Marine STATE OF ‘é\iwso\}gANCE
12.  Homeowners PART EN-{ELD JLLINOIS
13. Commercial Multi-Perit - SPRINGF '
14. Crop Hail
15. . Workers Compensation $1,597,469
16. Other

Line of Insurance

" Does filing only apply to certain territory (territories) or certain classes? If so, specify

No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) This filing is amending the rates

for terrorism and catastrophe coverage only.

*  Adjusted to reflect all prior rate changes

**  Changes in Company's premium level which will result from application of new rates.

Discover Property and Casualty Insurance Company

Name of Company

REC E VE D Xl OKasye- 2nd Vice President
‘ ) o Official - Title

MAR 29 2010

STATE OF ILLINOIS WCAIL-7
DEPARTMENT OF INSURANCE
SPRINGFIELD

Printing 08/95




lllinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective . June 1, 2010
) @) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physicat Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft '
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail :
15. Workers Compensation S $11,217,881 -4.3%
16. Other

Line of Insurance
"Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) This filing is amending the rates
for terrorism and catastrophe coverage only.

*

*k

Adjusted to reflect all prior rate changes
Changes in Company's premium level which will result from application of new rates.

Farmington Casualty Company

Name of Company

RECEWVED .« ..

2nd Vice President

MAR 29 2010 Official - Title

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD




- - RECEIVED

SUMMARY SHEET FEB -8 2010

Form (RF-3)

Ch in C ' i ' uced by rat
ange in Company's premium or rate level produced by rate STATE OF ILLINOIS

revision effective _June 1, 2010 : DEPARTMENT OF INSURANCE
SPRINGFIELD
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * . Change (+ or -) bl

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
Liability Other Than Auto

Burglary and Theft

Glass

3
4,
5,
6. Fidelity F
7.
8

LE

. Boiler and Machinery JUN 0 1 2010
9. Fire
10. Extended Coverage STATE OF ILLINOIS

. TMENT OF INS
11. Inland Marine DEP’;?;RWGHELD, ILLINOIS

12. Homeowners

Surety

13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers’ Compensation 13,875,318 -2.8%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are revising our multiplier and deviations on some class codes. The impact is -2.8% change

in our premium level.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which
will result from application of new rates.
Federated Mutual Ins. Co.
Name of Company
Greg Bangs ACAS, MAAA — Assoc. Actuary
Official — Title




Form (RF-3)
: SUMMARY SHEET

Change in Company’s premium or rate level produced by rate
revision effective  June 1, 2010

(1) _ (2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+ or -) ™*

1.  Automobile Liability
Private Passenger

Commercial

2. Automaobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
7
8

Boiler and Machinery

9. Fire F Eg E‘ 0
10. Extended Boverdge™ == =

11. Inland Marine JUN © 1 2010

12. Homeowners

13. Commercial MygfFEediF ILLINOIS

ENT OF INSURANCE
14. Crop HéﬂEPﬁéﬁmGﬂEw, ILLINOIS

15. Other Workers’ Compensation 454,603 -3.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are revising our multiplier and deviations on some class codes. The impact is -3.1% change

in our premium level.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which
will result from application of new rates.
Federated Service Ins. Co.

Name of Company
Greg Bangs,ACAS, MAAA — Assoc. Actuary

Official — Title




ltlinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective

13.
14.
15.
16.

—_— ) -
RIdOPNO s W

(1) (2)
Annual Premium
vaerage Volume (lllinois)*

Automobile Liability
Private Passenger

June 1, 2010

(3)
Percent
Change (+ or -)**

Commercial

Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety ’
BoilerandMachivF 5

Fire

Extended Coverage

Inland Marine

Homeowners JUN 01 2010

Commiercial MUt PBIYATE OF 111 no)s

Crop Hail DEPARTMENT OF INSU

NCE $98,743

-0.4%

Workers CompensaidVNGFIELD, lLuNof?S
Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

for terrorism and catastrophe coverage only.

This ﬂIing is amendingthe rates

*

* %k

Adjusted to reflect all prior rate changes
Changes in Company's premium level which will result from application of new rates.

Fidelity and Guaranty Insurance Underwriters, Inc.

RECEIVEI
MAR 29 2010

STATE OF ILLINOIS

MENT OF INSURANCE
il SPRINGFIELD

WC-IL-7

Name of Company

2nd Vice President

Official - Title

Printing 08/95



lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective June 1, 2010
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial N
3. Liability Other Thal ! g@
4. Burglary and The«F0 b
5. Glass
6. Fidelity JUN 0 1 2010
7. Surety
8. B‘oiler and Machinery STATE OF ‘LL\NO\FS{ANcé
9. Fire TMENT INSU
10. Extended CoveraQEPPg;RmGF |ELD, ILLIN
11.  Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Workers Compensation $2,164,361 -0.9%
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing foliows rates of an advisory organization, specify organization)
for terrorism and catastrophe coverage only.

This filing is amending the rates

*

dok

Adjusted to reflect all prior rate changes

Changes in Company’s premium level which will result from application of new rates.

RECEIVED

MAR 29 2010

STATE OF ILLINOIS

DEPARTMENT OF INSURANCE
SPRINGFIELD

Fidelity and Guaranty Insurance Company

Name of Company

&MOK&&B}_,

2nd Vice President

Official - Title

WC-IL-7 Printing 08/95




dection 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) F | L E D

SUMMARY SHEET AU ¢ 2010
Change in Company's premium or rate level producqglgpxg%d?m@;,,
effective 08/01/2010 . SPR’NGFIELD'T lﬂﬁv%'féNCE
} (1) ' (2) (3
B} Annual Premium Percent
, Coverage - Volume (lllincis) * _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2  Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 913,841 +2.35%

Life of Insurance

Does filing only apply to certain térritory (territories) or certain
Classes? If so,
specify:

Brief description of filing. (If filing follows rates of an advisory
Organization, specify

organization): . We are filing to adopt the January 1, 2010 loss costs to
be adjusted by a revised muitiplier of 1.316 for all classes.

*Adjusted to refiect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates. A
lowa American Insurance Company

Name of Company
Beverly Barber - Compliance

Official — Title




dection /54

Section 754.EXHIBIT A Summary sﬁeet (Fbrm RF-3) F l L- E D

FORM (RF-3) AUG 01 2010

SUMMARY SHEET : g O |L\.\NO'
oemTnTer !
Change in Company's premium or rate level produced by rate ?gelsmn
effective 08/01/2010 )

(1) | (2) (3)
Annual Premium Percent
Coverage = . - Volume (lllinois)* _ - Change (+or-) **
Automobile Liability Private :
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire '

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail .

Other Workers Compensation 3,878,306 +2.35%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so, _
specify:

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): We are filing to adopt the January 1, 2010 loss costs to

be adjusted by a revised multiplier of 1.646 for all classes.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
' lowa Mutual Insurance Company

Name of Company
Beverly Barber - Compliance
Official - Title




—__ Wlinois _ )

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective June 1, 2010
(1) (2) (3)
Annual Premium . Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3.  Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. - Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15.  Workers Compensation $310,882 0.9%
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) This filing is amending the rates
for terrorism and catastrophe coverage only.

*  Adjusted to reflect all prior rate changes

**  Changes in Company's premium level which will result from application of new rates.

RECEIVED
MAR 29 2010

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD

NIPPONKOA Insurance Company, Limited

Name of Company

, - OK‘“‘&-bD*’ 2nd Vice President

Official - Title

Printing 08/95

JUN 01 2010

_§-272 QP ILLINOIE
BEPAF: :NT OF ms?.s'ﬁ N
BERINGFIELD, ILLINE




Illinois

Change in Company’s premium or rate level produced by rate revision effective

(1)
Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

ILLINOIS SUMMARY SHEET

FORM RF-3

June 1, 2010

2) (3)
Annual Premium ) Percent
Volume (lllinois)* Change (+ or -)**

Commercial
3.  Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7.  Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail -
15.  Workers Compensation $4,933,353 ©1.3%
16. Other i

Line of Insurance

Does filing only apply to certain teritory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) This filing is amending the rates

for terrorism and catastrophe coverage only.

*  Adjusted to reflect all prior rate changes

**  Changes in Company's premium level which will result from application of new rates.

RECEIVED

MAR 29 2010

oy AT
F INSURA
SPRINGFIELD NCE

The Phoenix Insurance Company

Name of Company

&B\LOK&&_B}_,

2nd Vice President
£ ﬁ . ‘ia itle
%3 L] ;]"::n E ﬂ
WC-IL-7 JUN 0 B‘ 2010 Printing 08/95

STATE OF ILLINOIS
DEPARTMENT OF INSURANGE
SPRINGFIELD, (..




lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective June 1, 2010
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15.  Workers Compensation $9,795,226 -2.5%
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) This filing is amending the rates

for terrorism and catastrophe coverage only.

*  Adjusted to reflect all prior rate changes
> Changes in Company's premium level which will result from application of new rates.

The Standard Fire Insurance Company

Name of Company

MAR 29 2010 - » OK‘“‘“@*’ 2nd Vice President
S o -
STATE OF ILLINOIS E LE ﬁ
oePARTH AT OF NSURANCE ‘
sPri JUN 01 2010

SR L e
RTMEN
DEP%PR%GFIELD. ILLINOIS




Hlinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective

(1) (2)
Annual Premium
Coverage Volume (lllinois)*
Automobile Liability
Private Passenger

-June 1, 2010

Commercial

Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machmery

Fire

Extended Coverage

Inland Marine

s
e OF | wu INORANCE

T

Homeowners

MeNT \.\NO\s
Commercial Multi D& ARPR\ ELD: “-

Crop Hail

$12,299,193

Workers Compensation

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

3)
Percent
Change (+ or -)**

-1.2%

No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

for terrorism and catastrophe coverage only.

This filing is amending the rates

*

*h

Adjusted to reflect all prior rate changes
Changes in Company's premium leve! which will result from application of new rates.

Travelers Casualty Insurance Company of America

Yo i @ Official - Title

Name of Company

2nd Vice President

MAR 29 2010
STATE OF ILLINO UN 61 200
DEPARTMENT OF INSUEANCE J
SPRINGFIELD STATE OF !L!T;:ﬁs%s NCE
DEPARTMEN u_L\NO‘S




lHlinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective June 1, 2010
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13. Commercial Muiti-Perit
14.  Crop Hail
15. Workers Compensation $4,222,344 1.0%
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) This filing is amending the rates:
for terrorism and catastrophe coverage only.

*

*k

Adjusted to reflect all prior rate changes
Changes in Company’s premium level which will result from application of new rates.

RECEEVED Rl SKeaaye-

Travelers Casualty & Surety Company

Name of Company

2nd Vice President

MAR 29 2010 Official - Title ._
STATE OF ILLINO
DEPARTMENT OF INSURANGE =

SPRINGFIELD

JuN 01

e \LLINOIS
STATE OF LU /RANCE

DEP&%;‘Y;‘JE{‘S\—"ELD. ILLINOIS




Hlinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective ' June 1, 2010
(1) 2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2.  Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8 Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14. Crop Hail . ‘
15.  Workers Compensation $19,137,738 i 0.5%
16. Other ' ‘
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) This filing is amending the rates
for terrorism and catastrophe coverage only. .

*  Adjusted to reflect all prior rate changes
**  Changes in Company's premium level which will result from application of new rates.

The Travelers Indemnity Company

Name of Company

9 - .
. < "‘B"‘ 2nd Vice President

MAR 29 2010

Official - Title
STATE OF ILLINOIS . ,
DEPARTMENT OF INSURANCE N
SPRINGFIELD o L/
JUN o1 2010
STATE OF ILLINOIS

DERL: “MENT OF INSURANCE
230 SFIELD, ILLINOIS




Hlinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective ~June 1, 2010
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail :
15.  Workers Compensation $24,941,094 0.7%
16. Other .
Line of insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) This filing is amending the rates

for terrorism and catastrophe coverage only.

*  Adjusted to reflect all prior rate changes
**  Changes in Company's premium leve! which will result from application of new rates.

The Travelers Indemnity Company of America

Name of Company

=CEIVED

2nd Vice President

MAR 29 2010

oIS
STATE OF ILLIN cE

\ .
DE.PARTMS%’ATNgFIéESURA WC-IL-7 JUN 0 1 2010 Printing 08/95

STATE OF ILLINOIS
DEPARTMENT OF INSURAMOE
SPRINGFIELD, ILLINCIS




lllinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective June 1, 2010
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)*™*
1. Automobile Liability
Private Passenger
Commercial
2.  Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail :
15. Workers Compensation $8,930,731 ' 0.9%
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)
for terrorism and catastrophe coverage only.

This filing is amending the rates

*

*x

Adjusted to reflect all prior rate changes
Changes in Company’s premium leve! which will result from application of new rates.

RECEIVED

MAR 29 2010

s
STATE OF ILLINO
DEPARTMENT OF INSU

SPRINGFIELD

RANCE

The Travelers Indemnity Company of Connecticut

Name of Company

2nd Vice President

Official - Title

FIL

JUN 01 2010

STATE OF ILLINOIS
DEPARTMEMT OF {NSURANCE
SPIUNGFIELD, ILLINOIS

T Lt

WC-IL-7 Printing 08/95




illinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective June 1, 2010
(M (2) (3)
Annual Premium Percent
Coverage . Volume (IHlinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger
Commercial

2.  Automobile Physical Damage

Private Passenger

Commercial 0
3.  Liability Other Than Auto J
4.  Burglary and Theft (
5. Glass
6.  Fidelity oé“ ‘/(//1/ &
7. Surety qu?@zq o 7 @
8.  Boiler and Machine ’4{ ’6‘ Ve

R 81, 00 7y
9. Fire % 4')' g % ?
10. Extended Coverage /6(0‘\ /,f,/'vo
11.  Inland Marine : /((,6‘0 ‘s
12.  Homeowners "'o,'g‘byo
13. Commercial Multi-Peril &
14. Crop Hail
15.  Workers Compensation $51,226,944
16. Other
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization) This filing is amending the rates

for terrorism and catastrophe coverage only.

*  Adjusted to reflect all prior rate changes
* Changes in Company's premium level which will result from application of new rates.

Travelers Property Casualty Company of America

Name of Company

E av& D ot SKaaxe- 2nd Vice President

Official - Title
MAR 29 2010

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE WC-IL-7
SPRINGFIELD

Printing 08/95




Hlinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective

(1) (2)
Annual Premium
Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

June 1, 2010

Commercial

Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety F !
Boiler and Machinery L i

Fire

Extended Coverage JUN 0 1 2010

Inland Marine

Homeowners STATE OF ILLINOIS

Commercial Mult- BiEPARTMENT OF INSURANCE
Crop Hail SPRINGFIELD, ILLINOIS

Workers Compensation $4,033,687
Other :

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

(3)
Percent
Change (+ or -)**

0.2%

No.

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

for terrorism and catastrophe coverage only.

This filing is amending the rates

*

Kk

Adjusted to reflect all prior rate changes
Changes in Company's premium level which will result from application of new rates.

United States Fidelity and Guaranty Company

Name of Company

REG E E\!E D Foote SWoayg- 2nd Vice President

MAR 2 9 2010

STATE OF ILLINOIS WC-IL-7

DEPARTMENT OF INSURANCE
SPRINGFIELD

Official - Title

Printing 08/95




